
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-14; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. I 

FILE NUMBER 

IS THIS AN AMENDMENT? 	Yes U No 	If Yes, please enter the file number in this box. --). 	V& --i2e2-29 

A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible. SECTION Nickname 	 3 Type of Committee (Cheek one) 
Last Name 

8 A (v / 
First Name 

J-0 g-RA 

Middle Name 

Obt LIP 
Mx : ndldate's Prindpal CommIttee 
0 Emdloratory Committee 

4. Malting Address (neither end street, ply, date, end ZIP code) 

.), ("q 5- 	rv , 	Tor et- 	gcc 

15. FAX (Optional) 

i( 	) 

S. E-mail Address (Options° 

I Tel roliatao (4e PfIX•127- 

7. City, 	n  

4  A 110/be 

1 State 

IN 
ZIP Code 

'-1 6710 	1 

County 19( . Telephone (Day) 

4-  A ea i ,te. 	()Pr )  Lig a-cic v -7 
110. Telephone (Evening) 
if 	1 

11. Party Affiliation 
El Democratic 0 Libertedan 	• t 	rublican 0 Other 	  

12. Office Sought (include dant number, I tiny. Not required for an exploratory corm/two 

( (7 tin 	1 1,̂ r lei 1  ..( 4.--A.. 	Theft- yr,  t 3 

SECTION B. 	COMMITTEE 
Full Name of Committee (Do not abbreviate.) 

JCR ,Ac 	01 • 

INFORMATION: Fill in all applicable boxes as fully and accurately as possible. 
m Check if this Is a new name. 

4e 
PilaIllog Address (number and easel, any, 

Poi 	be. , state, and ZIP code) 	0 Check If tlim is a new address. FAX (Optional) 

, 
E-mall Address (OptIona0 

City 

‘. 01 PO ii-e 

State 

-Fri  

ZIP Code 

qt.? ( 0 
13. County 

t gib qe 
Telephone 

i 	) 

Committee Organization Date 
ontddim 

Chairperson's Full Name 7:CDes gnats Candidate as Chairperson. 	0 Check If this is anew chairperson. 

.. Mailing Address (number and street, * dale, and ZIP code) 	0 Check if this is a new address. 123. FAX (Optional) 

i 

24. E-mail Address (Optional) 

25. City State ZIP Code 26. County 27. Telephone (Day) 

I 	i 

28. Telephone (Evening) 

) 

Bank or Other Depositories (List all banks or other depositories In which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

Exploratory Committee (Give Mel statement explaining purpose of an exoloratotycommittee only.) Salaries and Reimbursements (WO the committee pay the candidates salary or 
reimbursement for lost wages? If Yes, attach a copy of the contract.) 0 Yes "leap 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
Person Appointed Treasurer Signature of the Committee Chairperson 

I, 	as 	Chairperson 	of 	the 
committee, appoint the following 

of the Committee. 

foregoing 
person as 

Treasurer  
Treasurer's Full Name ,RJ3esignate candidate as treasurer. 	0 Check If this Is a new treasurer. 

Mailing Address (weber end test city, state, and ZIP code) 	0 Check if this Is a new address. I 35. FAX (Optional) ( 	

) 

36. E-mailAddress (Optional)  

37. City 

SECTION D. ACCEPTANCE 

State 

OF 

ZIP Code 

APPOINTMENT 

38. County 

(IC 3-9-1-15) 

39. Telephone (Day) 40. Telephone (Evening) 

41. I give notice that I accept 	he duties and responsibilities of Treasurer of this 
finance committee (except as 

Appointment Signature of Pa 	on Accepting 

...----- Committee. 	I am not the chairperson of a campaign 

fora candidate committee under IC 3-9-1 ermined 	
. : • A 	USE ONLY 

SECTION E. 	CERTIFICATION OF STATEMENT F 	E 	JD - 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we ha 

best 	knowledge and belief It Is true correct and complete. IN CLERKS OFFICE 
examined this statement. To the 	of our 

•• ••I.2. Typed or Printed Name of Chairperson 

_7 19 ftc t 1 ' I ‘ 	11 I) el  II  
Signature of 9iairperson Date (mmIclayA 

FEB 	7 2020 
43. Typed or Printed Name of Candidate 

To 

Signature of Candidate 

ce- i(o,k 	fIrriey 
 

Date (mmtddS3) 

Warning: State law requires that any change In this information be repo 	within ten (10) days of the change (IC 3-9-1-10). 6 
person who Imovringly files a fraudulent report commits a Level 6 D felony (I 	3444-13). A person who fails to tile a complete Sr  

accurate report as required by the indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-144-74), and may be , 	i  
CLERK OF 	̀7"4•JR1f4E(TRIgillIT COURT 

ap. 



Title 
I CERTIFY THATIHAVEENAMWED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BBJEF IT IS TRUE, CORRECT AND COM 
Signature T 

mature of27‘*ate 	hie) 

COURT 

ffeete.AZ 
FORTE CIRCO 

M REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Slate Form 4606 (R151 5-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all Innomation on this form For 
assistance in completing this (OM SO9 Instrudions on the reverse side. 

IS THIS AN AMENDMENT? El Yes 

COMMITTEE 

Full Npe of Committee (as on Statement of Organization) 
r R 1  it a. c 	0-Pe 	Jo-e 

. 

INFORMATION 

Check if this is a new name. 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( d / q ) • Li vl o - 49-5- 4 7 
Mailing Address (Address where all campaign finance correspondence is received.) 

c), cqc 	1,-,  go- 	Joi••,-1- 	float( 
Ill Chedc if this is a new address. 

City, State, ZIP Code 
( CI e 0 7 1--e 	-- 	Al 	14 6 	S' C' 

CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate preclude any nidatarnej . . 
To5fP ,i, 	Hp rv z-7 

"Party Affiliation (If applicable) 
90 villt 
Only) 

Party Affiliation or If Independent Candidate 

P ,P,p,/11.7k-ri 
Office Sought 
(Gun 

11 Check one: 
mary III 

(Include district 
( 0 0 

Pm-Election 

1 fr), 

il 

number, If any. Not mound for 	commtnas) 
. Cc, son 47 	P 1 .4. -4-  / ; rd.-  

TYPE OF REPORT 

Annual 	0  Nomination 0  Other 

County of Residence 

I CONVENTION CANDIDATES ONLY 

Check one: 
fl Pre-Convention 

Bnal/ Disbands Committee (Lines 1E4 19, and 20 must Mr) D Outgoing Treasurer Win In (10) 11 	amend Stittemeat of Organizgon.) C Post-Convention 

!. Reporting Period (mmfddlyy): 

From: 	01 /P0 c - '  	 Through: 	o L11 1 o id o 
COLUMN A 	' 
This Period 

COLUMN B 
Year to Date 

Cash on hand and Investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. EWE 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include In-kind contributions and loans, as well as cash contributions.) 

15a. Itemized (Use Schedule A.) 

1511 Uriitemized 

15c. Add lines 15a and 15b In both columns. 	 SUBTOTAL  

.16. Add lines 13 and 15c In Column A and lines 14 and 15c In Column B. 	 TOTAL .6:2 

EXPENDITURES 

(Note: These ammmts include In-kind expendMires and loan repayments.) 

6). 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemtned 

Add lines 17a and 17b In both columns 	 SUBTOTAL ‘,) 

Cash on hand and Invesbnenls at dose of this reporting period (Subbed 17o from 16Th both columns.) 	TOTAL & 4 o. 
Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E) 

CERTIFICATION 

WARNING:Any Inbrmation contained in this report may not be coded for sale or used for any commended purpose. (IC 3-9-4-5)A person who lmowijigly 
files a haudulent report commits a Level 8 felony. (IC 344-1-13) A person who fails to file a complete or accurate report as required by the In 
Campaign Finance Law commits a Glasse misdemeanor, (IC 3-144-14kand may be mined to cMI penaMes. (IC 34-4-16, IC 3-9-447, IC 3-9-4-18) 	 

Date (mm/dd/yy) 
05- bul ja..0 

FOR OFFICE USE ONLY 

FILED 
IN CLERKS OFFICE 

CLERK OF I 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

-. 12—,3.7 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 



0 Check if this is a new name. Full NLEme of Committee (as on Statement of Organization) 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( al I 9 )• 	C - 	7 
0 Check If this is a now address. Mailing Address (Address where all campaign finance com3spondence is received) 

cc 	ri 	Joe. 	Road  

-T 
City, State, ZIP Code 

Li Po 
. Party Affiliation (lf applicable) 

fø v 

8. Party Affiliation or If Independent Candidate 7. Full Name of Candidate (Include any nickname.) 

7051=PA 	 [I rti  

I  CONVENTION CANDIDATES ONLY 

Check one: 

n Pre-Convention 

I D Post-Convention 

TYPE OF REPORT 

11. Check one: 

rimary 0 Pre-Bedion 0 fume] 0 Nontiation 0 Other 	  

Final Disbands Committee Poet 18, 19, and 20 mud be V.) 0 040111g TISMIUMf Olden ten (10)daye wend Stelemen1 of Organize on.) 

Title 
I CERTFY THAT !HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COtt  PLE7E.  

Date (min/deft) 
05- )Iv 01. 

gnature of 

Signatreaspc- 

S REPORT OF RECEIPTS AND EXPENDITURES 
W/  OF A POLITICAL COMMITTEE 

Slate Form 4606 (R15/5-19) 
'Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please lye °redid legibly IN BLACK INK all information on this form. For 
assistance in completing this tom; see instructions on the reverse side. 

IS MIS AN AMENDMENT? El Yes AI/ 
COMMITTEE INFORMATION 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

9. Office Sought (Include district number, If any. Not requIred.Tor exploratory3commIttes.) 
(oiJr 	( m 	c 	/ 	12, c / r 

10. County of Residence 

1 Reporting Period (mmidd(y): 

From: 	0) I all )- 0 	 Through: 	0 '4 / i t; / 4 0 
COLUMN A 	- 
This Period 

COLUMN B 
Year lo Date 

Cash on hand and investments at the beginning of thls reporting period. 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(('Me: these amounts include in-kind contributions and loans, as well as cash contributions.) 

te 

Itemized (Use Schedule A.) r-- a 
Unitemized 

Add lines 15a and 15b In both columns. 	 SUBTOTAL S2 &‘ 

it Add tines 13 and 15c In Column A and lines 14 and 15c In Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts Include in-iclnd expendttures and loan repayments.) 	 , 

ZS? IS 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 
— 

UnIternized 

Add lines 17a and 175 in both columns. 	 SUBTOTAL '6? 6< 
Cash on hand and Investments at dose of this reporting period (Subtract 17c horn Thin both columns.) 	TOTAL IQ 

Debts OWED BY the committee (Use Schedule D.) 

Debts OWED TO the committee (Use Schedule E) .  

CERTIFICATION 

cable) 	 Data (mmid 
05 I VI  c?' 

WARNIHG(Any Intonation contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who mowing y 
files a fraudulent report commits a LaV131 6 felony. (IC 3-14-1-13) A person who falls to file a complete or accurate report as required by the Inchair 
Campaign Finance Law commits a Class B misdemeanor, (IC 344-1-14) and my be subject to civil penalties. (IC 344-16, IC 34-4-17, IC 3-94.18) 

MR ()FRCP USE ONI Y  
IL ED 

IN CLERKS OFFICE  

MAY 1 4 2020 

0 
6 

trida«.t 
anirk OF 	RTE CIRCUIT COURT  

(CFA-4) 
Summary Sheet 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 



COMMITTEE INFORMATION 

Full blame of Committee (as on 4tatement of Organization) 	 Check if this Is a new name. 

<01 1-0-to  

  

Committee Telephone Number 

( / ) 1-1 ,10-a5-`17 

 

Acronym or Abbreviated Name (if any) 

  

    

Mailing Address (Address where all campaign Knence correspondence is received) 
a 6 qc 	rgl.if RoA0(  

City, State, 21P Code 

taed 	ory 

0 Check If this Is a new address. 

8. Party Affiliation (If applicable) 
ap# 	'r izri r 3c0 

CANDIDATE INFORMATION (For Candidate 's Committees Only) 

 

fr) fifi  
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

D v n-f (r en In 	tona/ cp Fifirr 3 
TYPE OF REPORT 

8. Party AAllialion or If Independent Candidate 

N e ti 	a-rt 

10. County cif Residence 

L, Pei i-e 
CONVENTION CANDIDATES ONLY 

7. Full Name of Candidate (Include any nIciareme.) 

770 - 

11. Check one: 

pre-priraokation 0 Annual 0 Nomination 0 Other 	  

Final D 	Committee pent rit 19, end 20mustber) 0 Outgoing Treasurer (Min ten (W) days amend StstementotOrganIzados) 

Check one: 

0 Pre-Convention 

0 Post-Convention 

a REPORT OF RECEIPTS AND EXPENDITURES 
Tiri OF A POLITICAL COMMITTEE 

State Form 4608 (R1515-19) 
Indiana Election Dhision (IC 3-9-5-14) 

INSTRUCT7ONS: Please type or print legibly IN BLACK INK all information on this fon. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? Ei Yes P No 

(CFA-4) 
Summary Sheet 

2. Reporting Period (nunkkkyy): 

From: 	4/ — II -a a 	Through: 	I D -eir - 4  0 

COLUMN A 	- 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and Investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contsibutlons.) 

Itemized (Use Schedule A.) kt 4.  CP , 0-P 
Unitemind oi OrV t 01)  a 04  1 Crd 

Add lines 15a and 15b In both columns. 	 SUBTOTAL /th cd , ro it CO • 0-0 
- 

16. Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts Include In-kind expenditures and loan repayments.) 	 , 

I 	i se , ro 	4  / , CP i tl-P 

Itemized (Use Schedule B.) (Public Question: use Schedule C) 156.e 	• - Itt 
Unitemized El 'tc,Z 

Add lines 17a and 17b in both columns. 	 SUBTOTAL _17c. t 76, 0--V i 976. ert.) 

Cash on hand and Investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL f 	q q , ro If 
Debts OWED BY the committee (Use Schedule a) 'C- 
Debts OWED TO the committee (Use Schedule E.)  , 

CERTIFICATION . 
I\I 

FOR OFFICE USONLVD 
CI El".'S OFFCE 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, COFtRECT AND C011iPLETE 

Signatursnmer The 
17.9111J14/ 

Date (mm/d 	) 

- 	- 

	

' r  I 	1  5 	2020 Date (mm/ Signf Candidate (If 	cable) 

WARNING: Any information contained in this report may not be copied for sae or used for any comments! purpose. (IC 3-9-4-5)A person whq knowingly 
files a fniudulent report commie a Level 6 felony. (/C 3444/3) A person who fags to file acomplete or accurate report as required by tstigistur 
Camnaian Rnannthria/COMMRS 8 Class B misdemeanor, (10 3-14-1-14) and maybe subjed 0 WI penalties. (IC 3-9415, IC 3-9-417, 10 39418) 

7.-.....; 	, 	,: 
i 
— 



tk REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 

Indiana Eledion DivisiOn (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in-Completing this schedule, see Instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary .Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if nagular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, will* a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
indMdual makes at least $1,000 In conbibutions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	 of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

',dons: 
Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

a_ n , fro 

Interest 	• 	Loan •  

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

d- trP ,01)  

DATE RECEIVED 
(nintleld/yy) 

RECEIVED BY 

m )1'-h.(‘')'.45 

- S7 	?-41 67/'1.17 19)4 

t #  Pone 1 s-.iv q 6 KO 

al- e 61-t it 64 rei uy 

q /109d-  0 • 
In-Kind (describe) 

Other Receipts 

1--  ft 
0 Miscellaneous (specify) 

CatIrIbutoes Occapodon errequlied) 

z
<fp 	5:1 if 6oS 7 

1 5 - V I 	ril: r h I 9,..„ 	/3.'O 	• 
t a  pa it 1  1.: Al i4-(55o 

Contributes Occueslion(liseviie4 	
.a 

ep
INCt 

ibutIons: 
 

et Co 	, a 
i 
90 . C117  

In-Kind (describe) 

Other Receipts: 

Ti4  

Interest 0 Loan 

Miscellaneous (specify) 

I 

C p 	myelin- • 
Ill   	F 9  -Pi glahn 	OK 

t a PP /le  I T AI 14  1)?C e 

Contributor's Occupation page/lel 124 0 + sk t 4 m 0 , 

Contributions: 
lied 

Pn-Kind (describe) 

i 5-0 . tri 
Miscellaneous (specify) 

 

$ s-  Iry . 0-0  

q/XAO 

Other Receipts 
interest 	III 	Loan 

4.  P, • r h 	6 ( nal ( 0% Ol, 

64 14q 	W $-O F 

PO 11  ill P i i I if 6 t P  /VP) q  i 711 

o p 	At/Jo-Lit Contributor'sOccupation frf reached) fib 	liy  

Contributions: 

• 

ta40 f en ?0)-5a  ' eV  

/ 0 /CI /01. CO Direct 

gin-Kind (describe) 

c i 1  i il 5 

Other Receipts: 

1111 

_ 

Interest 	• 	Loan 

Miscellaneous (specify) 

5. 

Contributor's Occupation (if reepired) 	  

Contdbutions: 
Direct 

In-Kind (describe) 

Other Receipts: 
interest 	IM 	Loan 

Miscellaneous (specify) 

 

SUBTOTAL THIS PAGE OF SCHEDULE A $ I VJ/ 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY I 
(Enter total on ITEM 15a of the Summary Sheet) 	

) -11 70 GY) 

  

   



State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES •

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606 (R1515-19) 

Indiana Election DMslon (IC 3-9-5-14) 

OFFICE SOUGHT (if applicable) 

RECIPIENT'S NAME AND MAIUNG ADDRESS 	f  RECIPIENTS OCCUPATION 

(street, number, city, state, ZIP code) 
• 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance In completing this 
schedule, see Instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular pally committee). All cumulative 
expenses, Including In-kind regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

I In-Kind 

17 0 er 0-0 .  4  / a i  cry t  alkie D 
Code

• 

R 174 	C / ifitalrif/9 
P(0914, Pjt taictak•-r Parent °Went 

x Rains Goodman 
co-0  r plUti Pis Other 

RO I i ii4 Pidi ii—P /3W14637/ tfV) fi. Papaw 
cr :945 

I Threat pile-Kind • 

a So ,.00 1 e co , rp  I 0 le4 u  
cod. 
Pk! rh • 	6 ( frinitro‘rt 07° CW fiiiith-sl—fir 

0 Payment of Debt 

II Returned Contribution 

8 tol of , 5c0 (- am, 	it ) Da- 

ADP, ry 	friwp,:-/--)44,6?7, ritr Purpose: 

I Direct 	0 In-iOnd 
Cods Payment of Debt 

0 Retuned Contribudon 
I. pew  

Purpose: 

I D Direct 	• In-Kind 

_ 

Cods Payment °Wed 
N Returned Contribution 

Other 
Purpose: 

I III Direct 	• 	In-lOnd 
Code Payment of Debt 

E Returned Contribution 

IN Other 
Purpose: 

Med 	• In-Kind 
Code Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Direct 	• In-Kind 
Code 0 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

$1956,0 SUBTOTAL THIS PAGE OF SCHEDULES 

TOTAL OF ALL PAGES OF SCHEDULE SON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summa 	Sheet  

egefi t 

Page 	of   
21 

 

, 

TYPE OF EXPENDITURE 	COLUMN A 	COLUMN El 	DATE OF 
and 	AMOUNT THIS 	CUMULATIVE 	EXPENDITURE 

PURPOSE (be specific) 	PERIOD 	YEAR-TO-DATE 	(llill/dd/yy) 



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT BY 
A CANDIDATE'S COMMITTEE (CFA-11) 

75217/  
Indiana 

($1,000 CONTRIBUTIONS OR MORE) 
State Form 48492 (R6 (5-19) 	 FILE NUMBER 

Election Division (IC 3-9-5-20.1; 3-9-5-22) 

IINSTRUCTIONS: Only candidates receiving a large contribution" are required to file this report. , 	, 
"lease type 

mpleting this 
or print legibly IN BLACK INK all information on this form. For assistance in 

form, see instructions on the reverse side. 
TOTAL PAGES IN ENTIRE CFA-11 

REPORT 

IS THIS AN AMENDMENT? M Yes IM No 
COMMITTEE INFORMATION 

1. Full Name of r,. 'en 
Candidate (Include any nickname.) 	ID Check if this is a new name. 

d 5 	Tre 
2. Committee Telephone Number 

( 	1 ) 1/ V P - 4)- c 14 -7 
Mailing Address 

0/ 6 q 
(Address where all campaign finance correspondence is received.) 

I 	KV, 	Tip I, Y h 	R 0 ad 
• Check if this is a new address 

City States, 	i  IMP Code Party Affiliation or If Independent Candidate 

Repv-6 Adavt 
S. Office Sought 

i I. et / ke 

(Include district number, if any. Not required for exploratory committee.) 

62.2 r QV (gr,  Pc c-C,  Cr°1- 	A Si (I-  ) 
7. County of Residence 

G 4 Pd/Fe 
B. Reporting Period 

From: 	10 

(mmIddi1j): 

--- / 0 - C)"0 	 Through: 	i 0 — d-d -d-  ° 
For classification, 

Classification 

enter INDV for individual; PAC for political action committee: CORP for corporation; 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 

 
r1 'fil 0 4 17 	37 	7-f) 	5 -7 

LAB for labor organization; OTHER 

OR OTHER RECEIPT 

cots: 
o Direct 

TYPE OF CONTRIBUTION  

for all entries which are not one of the above 

COLUMN A 
AMOUNT OF 

CONTRIBUTION 

categories. 

DATE RECEIVED 

RECEIv'ED BY 

	

i5e/ 	/17 ' . 	fit/  e 

	

7 	k 1,N  W 6350 , 	D I/ 
WI-Kind (describe) 
N ewth-,4 

'--) 1 	0 ?, 1-0 ioltqld) 

Other Receipts, 
Agfr 

Contributor's Occupation (d apt:fiddle) 	
Ø. ç 	)( raialcil-.. 

0 Interest 0 Loan 

0 Miscellaneous (specify) 

Classification -- 	. 
) I %rt  0 Crly 7; 	5/4-4,40c 

Contributions: 
0 Direct / 0/4 d )--c 

I So 1 	fri . 	Pve 
4  679 

p,Kind (describe) 
gek.44,,z4.4-r 771 

( a Cet6a- 	-Fr)  

Contributors Occupation (if applicable) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Classification -I, ir 0 al,/ 	Jr ci, k,2 .5 t 
Contributions: 
D Direct / afr / id I. 

i<el 	tkirktox, 	ig---e 
toi9(C 	c ( 6 , (0 7,-)  

cfPind (describe) 

Hut 4,-,--1-  
?-30 

i 

Contributors Occupation (if applicable) 	e k I  ‘r+dlq 	t kl".fia. 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

a- 

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 

FOR OFFICE USE ONLY 

TRUE, CORRECT AND COMPLETE. 	 r I  L 	D .ii. 
Signatu 	reasurer Title Date (mei/G(0y) 	I 

NI CFRKS OFFICE 

ature of Ca 	dabs (if applicable) Date (mmIddlyy) 

/ Oieel  / /Ok 0 OCT 	2 2 2020 
Warning: My information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 
person who knowingly files a fraudulent report commits a Level 6 felony. (/C 3-14-1-13)A person who fails to file a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-7-74), and may be subject te civil 
penalties. (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18) 



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT BY 

A CANDIDATE'S COMMITTEE 
($1,000 CONTRIBUTIONS OR MORE) 
State Form 48492 (R6 15-l9) 
Indiana Election Division (IC 3-9-5-20.1; 3-9-5-22)  

IS THIS AN AMENDMENT? 0 Yes 

(CFA-11) 

FILE NUMBER 

I 	is 

TOTAL PAGES IN ENTIRE CFA-11 
REPORT 

COMMITTEE INFORMATION 
0 Check if this is a new name. 2. Committee Telephone Number 

( 	11 ) ul 0 - s 
3 Mailing Address (Address where all campaign finance correspondence is received. El Check if this is a new address. 

4-eq5 	ire( .vi_04- 24-04  

i
stat iv  

6 Office Sought (Include district number, if any. Not Inquired for exploratory committee.) 

4 tint 	
iGrt-e 

ZIP Code 

¼16 ?5 c3  
5. Party Affiliation or If Independent Candidate 

7. County of Residence 

11,00-6 (&-4 (mn4c&rzAl 	107/6  
8 Reporting Period (mmidd/yid: 

From /0 	 ec1 040 	Through ) 0 -90 —010 9-0  

3 Galotce 

1. Full Name of Candidate (Include any nickname.) 

17/erwtir- 	o—e 

I

INSTRUCTIONS: Only candidates receiving a large contribution" are required to file this report. 
Please type or print legibly IN BLACK INK all information on this form. For assistance in 

,mpleting this form, see instructions on the reverse side. 

Candi applicable) 'at 

FILED 
IN CLERKS OFFICE 

OCT 30 2020 

CI FPI! 

Classification 2 

Contributor's Occupation (if applicable) 	  

o )-7 Ci9-4 lac z 
ca PI/ five 

Ltt6cc€FrI Wif 

Conbibutions: 
0 Direct 

161;1-Kind (describe) 

Poi,' 0  

Other Receipts: 
El Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions 
0 Direct 

El In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

Classification 

Contributor's Occupation (if applicable) 	(IVA 1 )1. 62e2 -̀ ---- 

tobig/ u 

Classification 
	

3. Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

FOR OFFICE USE ONLY 

Contributor's Occupation (II applicable)  	  

CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS 
TRUE, CORRECT AND COMPLETE.  
Signature of Tree 	 Title 	 Date (minlddiyA 

er lea (vie,'1  	101 301 d'Oe  
Date (mnVddyy) 

Weld- 09 
Warning: 	nform 	ined in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A 
person who knowingly liles a fraudulent report commits a Level 6 felony. (/C 3-74-7-13) A person who falls o file a complete or accurate 
report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/C 3-14-1-14), and may be subject to civil 
penalties. (IC 3-9-4-16, IC 3-9-4-17. and IC 3-9-4.18) 



I

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infonnation on this tom. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 	Yes frgNo 

FILE NUMBER 

tri 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

ilk REPORT OF RECEIPTS AND EXPENDITURES 
ISIY OF A POLITICAL COMMITTEE 

State Eon, 4806 (R15 /5-19) 
Indiana Election ONision (IC 3-9-5-14) 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Tent of Organization) 
fd-f 	 rc-e 

Acronym or Abbreviated Name (If any) 

0 Check if this Is a new name. 

Committee Telephone Number 

( 	) 9 LI 	4 C 	-7 

0 Check If this is a new address. 4. Mailing Address (Address where all campaign finance coaesnjnoe is received.) 

c4• 6 q5 	)--11 7-DALer  
O. Party Affiliation (if applicable) 

J 
5. City, State, ZIP Code 

CA owi-e 35-p 
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (Include any nickname. 
-1-P 567194 1+,9-fif eff 

9. Office Sought (Indgde district ',amber, it any. Not required for eamloratory committee.) 

(0V/1 	I 0 a r 1 fh C )1  or- 	1 ttlirt 3 
TYPE OF REPORT  

8. Party Affiliation or If Independent Candidate 
pv hAnn. 

10. County of Residence 

6  a Poi Fe 
CONVENTION CANDIDATES ONLY 

Check one: 
0 Pre-Convention 

0 Post-Convention 

11. Check one: 
0 Pre-Primary 0 Pre.Elecdon$IhlnuaI Q Nomination 0 Other 	  

0 Final/ Disbands Committee Pas 18, 19, and 20 mud be V.) 0 Outgoing Treasurer Met ten (10)days amend Staternent OrpanizaWon) 

.. Reporting Period (mm/dcYyy): 

From: 	/ 0 — 10 — a-0 	 Through: 	I a-  — 7 I — 4 0 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and invesbnents at the beginning of this reporting period. S'1 14 , Cli 

Cash on hand and investments January 1, current year. 
CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well: 	., ii, contrIb • one) 

3 1 311.5 d %I , -- 7 6 ti o Itemized (Use Schedule A.) 	 t 

UnitemMed 0 "lisr 
at.  

s-Nsa, 0 35-0  • c—C 
Add lines 15a and 15b In both °alum 	. 	kt1 	 SUBTOTAL 3_1 3(1,5'o tti  ci ti, < D 

18. Add lines 13 and 15o In Column A and 	es 14 nd 15c1 	o 	" 	.0 	 TOTAL 

EXPEND:TURES 
• 

-61 °pc . ce 

7j 3-3 	,I,J 

Pr 4 I.0 e 

ti g  15 	/,1,4 
0  wer 

(Note: These amounts Include In-idnd expend 	an 	•-* 	s iv 	1  

17e. Itemized (Use Schedule B.) (Public Questlo : use 	et. 	. 	• 

17b. Unitemized 	 r 
17o. Add lines 17a and 17b in both columns. 	 SUBTOTAL 3 1 ii- ? 3, Id- tii I 5. 1, 	)a. 

Cash on hand and investments at dose of this reporting period (Subbact 17c from 16 in both columns.) 	TOTAL ca J - 3 g - ea • 75r  
Debts OWED BY the committee (Use Schedule D.)  

Debts OWED TO the committee (Use Schedule E) a 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TONE BEST Of MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

Signature of Treasurer 2 	 Title 
/ 4,weso 

Signature-of Candidate (if applicable) 

WARNING: Anyinformation contained in this 'sport may not be copied for tale or used for any commercial purpose. (IG 3-9-4-6)A person who knowingly 
files a fraudulent report commits a Level 8 felony. (IC 3-14-1-13) A person who fags to Me a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeartora/C 3-14-1-14)and maybe subject to civil penalties. (/0 3-9-4-15, IC 3-9417, IC 3-9-4-18)  

Date (mmrddryy) 
11 

Date (mmiddry0 
I — I q 	\ 

FOR OFFICE USE ONLY 



REPORT OF 
OF A POLITIC 
State Form 4606 (1215 / 

Indiana Election Division (IC 346-14) 

FILE NUMBER 

  

Page of  2   

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
ç ( 

INSTRUCTIONS: LIST ONLY COMMIS DONS VI '  ... — ....i14,41•-:-  '  ULE. Please type or print legibly IN 
BLACK INK all information on this ached . For 	ista 	" g this schedule, see insbuctions on the reverse 
side. This schedule is used to document ntributio 	II• 	pts totaled on ITEM 15a of the Summary Sheet. All 
cumulabve contributions from individuals 0 R $ 	contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committ . I cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other Income) OVER $100 per conbibutor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

rect 

Li In-KInd (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

A so,  

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) CONTRIBUTOR'S FULL NAME AND OCCUPATION 

FULL MAILING ADDRESS 	• 

(street, number, city, state, ZIP code) 

.e. 	PfeS 	—k. 
1 —7 -7)- 	N ; 	I. a i tr- .ae-r) • 
R0  lb Lo  Po fYi 	v..pr-) 4 6 3 7 1 

ea i 114.14-t Contributes Oecupelleri (Men) 

RECEIVED BY . 

d'r 	. 
10 -01D  -et) 

Other Receipts: 
• 

Interest 	• Loan 

0 Miscellaneous (specify) 102' 

I, 	Ctit OD r7 %z„. 
) 	‘ 0 1 	r" il 	P v -e 

(0.c if-C7V N 0 6? Co 

Contributor's Occupation (If niqutaid) 11 , wt 	Olti9b-( 

Contributions: 

1 -7  0.7i So % tat). 07..50  
.1 

/ C -I 4 -.10 
Direct 

5321n-Kind (describe) 

4A 	Pt,  ir I,  ot 
Other Receipts: 

Interest 	• 	Loan 

Miscellaneous (specify) 

	

I , 	croi et, 5 z 
1 5 0  i 	m : 	/VP 

t A P011-61 	siv 	'4 6 Ci ) 

ConlithitOrsOccuraldon  a f required) PIA lAt-le 	I  kir 41—trt 

Contributions: 
.49, Direct 

pi 	Q v(,  kvb--e 
In-Kind (describe) 

 

?IS .uv i is 	g 1,c-  
/ 

• 
/0 -do 40 

Other Receipts: 

tel°  

Interest 	E Loan 

Miscellaneous (specify) 

t , 
T ,r, 0 br 	), 	cak G os -z 
) ‘ 0 i 	P'I ; 	semi e 

e 

. 

ContributorsOccupetIonifltiquliedi°  / r rii liFtA 	114/1VAI 

Contributions: 

/ 

? 10 , 0-1 
I 	q f I I c 0 
i  t 

10-6)1 -,) p 
Direct 

Win-7d (describe) 

p-d 	urrivr-e 
Other Receipts: 
0 Interest 	III 	Loan 

Miscellaneous (specify) 

I  1-441  0 41f 	74 	it g 1 ac ---t. 
1401 	AAr frre 
i vvrca 1 $ \n 	V (-54v 

Contributor's OccUpirlio a (i f squired) 	671CS4" t7i/f51411- 

Contributions: 

r 	a CO 11 
if 
 60, c 0 

• 

I 0 49 -dv Qlrect 

n-KInd (describe) 
ikil 	e i / rhire 

Other Receipts.  
Interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ii 	I I , C 0 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15e of the Summary Sheet 

$ 3 3 
J( 

 . c  e  



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
4806 (RI5 /5-19) 

Indiana Election Division (IC 3-9-5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, If regular party committee). All cumulative 
'menses, including in-kind regardless of amount paid to political committees, (such as transfers-out torn candidate, legislative 

caucus, political action, or regular party committees) MUST be itemized on this schedule. 

 

FILE NUMBER• . 

  

  

 

Page 	of 	  

RECIPENTS 
(sheet, 

. 

NAME AND MAILING ADDRESS 
number, city, slate, ZIP code) 

RECIPIENT'S OCCUPATION 	TYPE OF EXPENDITURE 
and 

OFFICE SOUGHT of applicable) 	PURPOSE (be specific) 

. 

COLUMN A 	COLUMN B 	DATE OF 
AMOUNT THIS 	CUMULATIVE 	EXPENDITURE 

PERIOD 	YEAR-TO-DATE 	(mmiddryy) 

I 	0-0 I , a-9 10-H-do 
• 	.- 	• IthlOnd 

Code 
fi in Pgy 	f ti d , t 4-4-  

3d -o 61'2- tr^ F In' lt  
Payed of Deld 

Returned Contition 

001w 

1 • 
C 

 oc
s
s a 	K in d• 

70 ,1 d- 7u,  (} 

Code oPymetaDeb (10 t 7  
Rind Cake  

a ranitifrn 

P: (F-' orn r IL i icri tv it pu,,,...: MP dr" 
KV Fro bo 1442,- 

I 0 Mid filniOnd 

-7 0 3,50 7 c ?,5 e 
I 6 -iii,Th Acid 	chit( &Debt 1:1 Payment Cole

- vv r 0 e it -2 	• 
0 Returned Cattribuliai 

0 other 

( Gri IQ 	IV Purpose: t-,1  a al 	i, 
AD 

1 DWI p-Kind 

—3  7s— 
178 I 0 •-„,)6  

Cods 	• Rai t,0  gtatvii,  Payment 	Debt of 

VI/ e4anyl Returned Canhltadon  Ei

oSi 

L 40--K6 ,`N Purpose: 
gait()  fit 

1 0 Direct 	iritOld 

.. 3 o — ilv - i u-at vo  
Q 	I f code— v v syr 5- i 0 r i  Q 0-4hili,  : Perm:nod  uof nD:bt 

Mon 
0 Other 

r^ ,41`fr r i t ry I . V A i 
Purpose: p ti 6,c,  

A 0 
I Direct  

) i c 0 - 17 51,7 	-  
Code R0  fr PciP (   0 	Debt P 	of 

, 	0 1 on.% 	0-3"12  0 Returned Contribution 

Other 

i Na„f..1 T-ritA 
k 

14 	OCt  
ROO 

Purpcee: 

I 
t) 

 2-0:  \ Direct 	• Ithiand 
Code \ of 

60%  

Payment 	Debt 

Returned ContabutIon 

c ' 

017C) 
Other 	  

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ .) 113 1,i 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet 

,-)) 	i 	, 7 	, 

' P 	I ' ) I. Id 
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